. . . Floyd County Health Department
Retail Food Establishment Inspection Report Telephone:812-948-4726
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Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 7. i i i janitati equirements.
The time limit for correction of each violation is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC 1 R Narrative To Be Corrected By
136 c R | Obsoastd varenad wrlo-!u drinic on pasge fire D.g.vloi
277 | ~e Obsernd BoH fn Hweads ond Botl cffoe bdb fo _be rusty T edag
392 | Obsentd c\u-qﬂlv fFF aped ‘ %Jdv:'
A | e Obfermd  frnth r‘nl\#_f*’ﬂﬁ'*\ﬂ’& stord ja Jwrf/v terrn] 7_*J~I) -
H31 | Me R Obrsd Flowr fo b wih srovad Bopd ol deabes Tedag
Received by e and tjfterinted— Inspected by (name and title printed):

jy S d@ﬂm@ A). Tngrom (EHs)

Received by Tnspecied by (signature): 4

Y

T

<ol

Page 1 of '




